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1 . Change of correspondence address or indication of "Fee Address" (37 
CFR 1 Jo3). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent), and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



! HARNESS, DICKEY & 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
t forth in 37 CFR 3.1 1 . Completion of this form is NOT a substitute for filing a ' 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: 

recordation as set forth in 37 CFR 3.1 1 . Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Cinetic Automation Corporation Farmington Hills, Michigan 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual O Corporation or other private group entity Q Government 
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Issue Fee 

Publication Fee (No small entity discount permitted) 
SL Advance Order - # of Copies 10 
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Q The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number (enclose an extra copy of this form). 
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□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No: 
Filing Date: 
Applicant: 
Allowed: 
Confirmation No: 8671 
Group Art Unit: 3748 
Examiner: 



Express Mail Label No. EV 570 162 539 US (4/1 1/2005) 

10/601,994 
June 23, 2003 
T. Hathaway et al. 
March 23, 2005 



Title: 



J. Corrigan 

VALVE LASH ADJUSTMENT APPARATUS AND METHOD 



Attorney Docket: 3562-000032 



Mail Stop ISSUE FEE 

Director of the United States Patent and Trademark Office 

P.O. Box 1450 

Alexandria VA 22313-1450 



CERTIFICATE OF MAILING - ISSUE FEE 

This is to certify that the Fee Transmittal Form in the above-identified 
application, duly executed, together with a check in the amount of $1 ,730.00 ($1 ,400- 
issue fee, $300-publication fee, $30-advance order of patent copies) are being deposited 
along with this Certificate with the United States Postal Service as express mail in an 
envelope with sufficient postage addressed to: Director of the United States Patent and 
Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450 on April 1 1 , 2005. 



EV 570 1 62 539 US 



The Commissioner is hereby authorized to charge any fee insufficiencies to 
our Deposit Account No. 08-0750 or credit any overpayments to that deposit account. A 
duplicate copy of this Certificate is enclosed. 

Respectfully submitted, 



Date: 




/Wjj By:' . _ 

' Mprife L. Falcoff ^> 

/teg. No. 
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P.O. Box 828 
Bloomfield Hills, Ml 48303 
(248)641-1600 



37,617 
Attorney for Applicant 
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